Occurrence Report
This form vomplics with the statatory regqoirement set forth in 10 5-2-15-3.

Date: WQZ,(%:':'}/_.?,-{Dj Address:_ (A0 (GECTG c o) ¥n .

Cnsi #: 43!7247‘.:34— Coiw 0 b PR AT20 )
County: L-P‘n‘.\ [ R AW N RN | Ll
Type of Eaboratory Seizure (check one) Seizure Location (check ull that apply)
¥l Operational Lab [ ] Residence [ ] Hotel/Motel
[ ] Chemical/Giassware/Equipment (only) [ Qutbuilding [} Open - No Structure
[ ] Dumpsite (onfy) [ ] Vehicle [ ] Other:
kems Found: Lovation {bedroow, kifchen, open air, ete)
{check all that apply)

[ Lithium/Ammonia Reaction{s):

[ | Red PhosphorousTodine Reaction(s):

X Flammable Solvenf™ T3 GAzAGE.

[] Water Reactive Metal (Lithium):

D4 Aunhydrous Ammonia: . -) Gub 2AGE .

A Hydroehioric Acid Gas Geverator(sk—=5—= Gapacd. .
bl Corrosive AcldoCF (e s GE .

[_] Corrosive Base:

[_] Other (item and location): .

Child snder age 18 discovered (cleck une) Investigative Information

[ ]Yes {number prescnt) P Lphedrine/Pseudoephedrine Tracking Tog
™I No .. [ ] Retail/Merchant Tip

#Hyoy, Tax veport to Child Prolective Scrvices [ 10ther:

This report is to be faxed to the following agencies that serve the location:

Fire Depariment: Haep s, T TS P Fax: Havsp T wivesean ~ /

Health Department: Lo ert oo g Co s Fax: _B12 .37 1040

Child Protection Service: w A Fax: S A

For furthe_r information regarding this methamphetzmine Iaboratory, contact
Investigating Officer: _h{mor). ) A, Meam Phane 512 - 5271441

¥ This forfn is tor be faxed to the Fire Department, Health Dopartment and/or Child Protegtive Services Departmeny
listed within 24 hours of scene processing, _
#*#  This form is to be include:d with the case fife, and a copy sent to the Clandestine Labtoralory Team Leader for relention.




